Midwifery Scope of Practice
Notwithstanding the above ICM definition, the midwifery scope of practice in Ontario is defined as the:
"assessment and monitoring of women during pregnancy, labour and the post-partum period and of their newborn babies, the provision of care during normal pregnancy, labour and post-partum period and the conducting of spontaneous normal vaginal deliveries." 2
Ontario Midwifery Model of Care
Midwifery care is offered in community settings where midwives act on their own authority to deliver primary care. Midwives provide prenatal care in the community, attend births in the setting chosen by the woman, and provide early postpartum care in the woman's home.
Midwives working together in practices maintain a philosophy of care that is consistent with CMO standards and ensure a coordinated approach to clinical practice, facilitated by regular meetings, regular peer reviews and practice protocols required by the CMO.
Philosophy of Midwifery Care
Midwives in Ontario promote normal birth and provide client-focused care. The following statements provide a framework to the philosophy of midwifery care practiced in Ontario:
• Midwives view pregnancy and childbirth as a healthy and normal physiologic process and a profound event in a woman's life.
• Midwives respect and support their clients so that they may give birth safely, with power and dignity.
• Midwives respect the diversity of women's needs and the variety of personal and cultural meanings that individuals, families and communities bring to the pregnancy, birth, and early parenting experience.
• Midwives promote optimal health throughout the childbearing cycle and maintain a focus on preventive care.
• Midwives encourage women to actively participate in their care throughout pregnancy, birth and postpartum period and make choices about the manner in which their care is provided. • Midwives provide education and counselling to support women making informed choices.
• Midwives promote decision-making as a shared responsibility, between the client, her family (as defined by the woman) and her caregivers. The client is recognized as the primary decision maker.
• Midwives provide care that is continuous, personalized and non-authoritarian.
• Midwives provide care that is responsive to women's social, emotional, cultural and physical needs.
• Midwives respect women's right to choice of caregiver and place of birth and attend births in a variety of settings, including home, hospital and birth centre.
• Midwives support the appropriate use of technology as required in the provision of midwifery care.
• Midwives regard the interests of the woman and the fetus as compatible. They focus their care on the mother to obtain the best outcomes for the woman and her newborn.
Continuity of Care
Midwives make the time commitment necessary to develop a relationship of trust with the woman during pregnancy to be able to provide safe and individualized care, to fully support the woman during labour and birth, and to provide comprehensive care to mother and newborn throughout the postpartum period.
Continuity of care is achieved when a relationship develops over time between a woman and a small group of no more than four midwives. 3 Midwifery care is provided by the same small group of midwives from the onset of care (ideally, at the onset of pregnancy), during all trimesters, and throughout labour, birth and the first six weeks postpartum. The midwifery practice ensures there is 24-hour on call availability by one of the group of midwives known to the woman. 4 One midwife is identified as the Coordinating Midwife responsible for coordinating care and for identifying who is responsible if she is not available. The midwifery practice must arrange for opportunities for the client to meet her assigned midwives to support the provision of care by known midwives.
